Alternating histopathologic pattern in blaschkoid dermatoses with epidermal changes: A retrospective series of 61 cases
To the Editor: In 2008, Ross et al 1 reported that biopsies from blaschkoid variants of epidermolytic hyperkeratosis (EHK) showed focal changes with skip areas of normal epidermis in contrast to nonmosaic variants, which showed continuous changes. We have noticed similar focal histologic involvement in other blaschkoid disorders with epidermal changes. In this study, we aimed to explore the prevalence of this histologic pattern in different blaschkoid dermatoses.
We screened the skin biopsy records at our hospital from January 2014 to June 2016 for blaschkoid dermatoses with epidermal histologic changes and for nonmosaic, generalized dermatoses to serve as controls, where available. Slides were evaluated by 2 dermatopathologists blinded to the clinical information. We retrieved 61 slides of blaschkoid disorders and 79 controls. Histologic changes characteristic of the clinical diagnosis were seen in 48 of 61 biopsies (78.7%) from blaschkoid dermatoses. In another 5 cases in which the clinical diagnosis was not conclusive, histologic features of inflammatory linear verrucous epidermal nevus (ILVEN) and EHK were noted in 1 case each and increased basilar pigmentation was seen in 3 cases. We excluded the remaining 8 cases in which histopathologic changes were nondiagnostic. Focal changes were seen in 20 of 53 biopsies (37.7%): ILVEN in 7 of 9 biopsies (77.8%), EHK in 5 of 7 (71.4%), verrucous epidermal nevus (VEN) in 2 of 5 (40%), linear porokeratosis in 1 of 4 (25%), linear Darier's disease in 1 of 1 (100%), linear psoriasis in 1 of 1 (100%), and hyperpigmentary blaschkoid disorders in 3 of 3 (100%) (Fig 1) . The alternating changes were those of the underlying disease in all cases except 2. In linear porokeratosis, compact hyperkeratosis alternated with basketweave hyperkeratosis, whereas in VEN, agranulosis alternated with a normal granular layer. None of the biopsies of nevus sebaceus, lichen striatus, nevus comedonicus, linear lichen planus, or linear lichen planus pigmentosus showed focal changes. Alternating histologic changes were seen in only 3 nonmosaic cases (4.41%) (Darier disease in 1 and Dowling-Degos disease in 2). Overall, focal changes with skipping of epidermis was seen significantly more frequently in blaschkoid dermatoses (in 37.7% vs in 4.41% [P \.001]).
Roughly one-third of the blaschkoid dermatoses in our study showed an alternating histologic pattern, which is significantly greater than in nonmosaic dermatoses. Of these, linear EHK and ILVEN showed the pattern most consistently. In a large study of 167 epidermal nevi that included several variants such as EHK, psoriasiform ILVEN, porokeratosis-like, focal acantholytic dyskeratosis, and nevus comedonicus, alternating histologic changes were reported only for ILVEN. 2 Recently, Ross et al 1 described this finding in mosaic EHK. The basis of this histologic pattern is not clear. Actinic keratosis shows an alternating pattern of parakeratosis due to the sparing of follicular structures, 3 whereas the cornoid lamellae in porokeratotic eccrine ostial and dermal duct nevus overlie acrosyringia 4 ; however, a relationship with adnexal structures was not seen in any of our cases. Mosaicism is characterized by mutant and nonmutant cell lines in an organism. Our findings raise the question whether this coexistence of 2 cell populations extends to the tissue level even within lesional skin in mosaic disorders. Gene and expression studies may help answer this question. Also, why only some blaschkoid dermatoses show this distinctive histologic pattern is not clear. Our study is limited by the retrospective study design and the relatively small number of individual entities. Reprints not available from the authors. We analyzed current and historical versions of the Accreditation Council for Graduate Medical Education (ACGME) Data Resource Book 2 to determine the number of all ACGME-accredited graduate medical education (GME) programs and dermatology residency and fellowship (dermatopathology and procedural dermatology) programs, as well as the number of active residents and fellows in these programs, 
